knees, elbows, and heels-had developed into warty growths not unlike those seen in lupus verrucosus. The lesions were tender to the touch. There was no scarring. The palmns, soles, face and trunk had completely escaped, also the flexor aspects of the limbs with the exception of the calves. The patient was pale, but otherwise her general condition was good. Her teeth were in bad condition, and she had pyorrhcea. Urine normal. Periods regular; no vaginal discharge. Wassermann and von Pirquet's reactions were negative. The patient had taken no drugs previous to the appearance of the eruption, but during the last month had been treated with mercury and potassium iodide on the supposition that the lesions were syphilitic. A biopsy had been made on the previous day, but a section had not yet been prepared. The exhibitor had not been able to group the case, but thought that it most nearly resembled those cases recently described by Favera and Piccardi who had grouped their cases with Crocker's "erythema elevatum diutinum"; the pictures, however, of Crocker's and Bury's cases did not resemble the present case very closely.
DISCUSSION.
Dr. ADAMSON considered it to be erythema multiforme, on account of the distribution and general appearance. It was much like a case shown by Dr. Graham Little, in which the point was discussed whether it was extensive lupus erythematosus or erythema iris.' The fact that it got worse when potassium iodide was given was in accordance with the view expressed at a recent meeting by Dr. Pringle that iodide of potassium did harm in such cases.
Dr. PRINGLE favoured the diagnosis of erythema multiforme, and pointed out that the preliminary stage of pallor and vascular spasm had been observed.
Dr. PERNET pointed out the erythema iris .type of some of the lesions on the back of the hands.
Erythematous Lesions of the Hands in a Case of Lupus
Vulgaris.
THE patient, a man, aged 46, had suffered from tuberculous abscesses in the neck from the age of 6 to 16. In March, 1910, he developed lupus vulgaris of the nose, which was treated in the first instance with old tuberculin, but as he developed cough and signs in ' Brit. Journ. Derm., 1912, xxiv, pp. 119, 270. the chest this was discontinued and X-ray treatment was adopted. He was well for about a year, but at the beginning of 1912 the disease recurred and he did not obtain advice till November of that year, when the disease had advanced considerably. Since that date X-rays and local caustic applications had been used and he had been taking codliver oil internally but no other drugs. In March, 1913, his hands became painful and numerous tender, lentil-sized papules, slightly indurated, appeared on the fingers of both hands. These disappeared in about a month without ulceration, vesiculation, or scarring. About a fortnight ago another crop of similar lesions appeared. Patient stated that he had had a similar attack when aged 10. He had also had rheumatic fever when aged 13, but had no endocarditis.
The exhibitor considered the lesions to be tuberculides when they first appeared but owing to the absence of ulceration and scarring he had come to the conclusion that they were of the nature of a toxic erythema. Microscopic section showed considerable cedema and leucocytic infiltration into the lower part of the prickle-cell layer and papillary layer of the corium and also to a less degree around the deeper vessels and coil glands. THE patient was a man, aged 38, who had suffered from a rodent ulcer for eighteen years. It began as a pimple over the left zygoma and spread gradually downwards. He neglected it for several years, but some six years ago he was treated by the late Dr. Crocker with X-rays and thorium ionization and the ulcer healed but subsequently recurred. He was then again treated with X-rays but without success, and subsequently underwent treatment at the Radium Institute for nine months, and though the ulcer did not spread it refused to heal. When first seen by the exhibitor in July, 1912, the ulcer extended upwards to a line drawn from the eyebrow to the top of the ear; downwards to the ramus of the jaw; in front to the margin of the -orbit and a line drawn straight downwards to the ramus of the jaw; and behind to the mastoid process. The tragus and lobule of the ear had been destroyed and the meatus opened up. The base of the ulcer was covered by a dirty slough and the malar bone and zygoma were exposed. Under an anaesthetic the ulcer was scraped and arsenic paste
